Ky,

10.48

[

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 9

! BIRTH KO.

1958 R.EG. DIST. NO.

251

STANDARD CERTIFICATE OF DEATH

2537019132
45

PRIMARY REG. DIST. MO. 3 48 Registrer's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1} inatitution: residence befo 4
s CONYY  Nodaway = STATE M4 ssouril b. COUNTY Nodawaf‘“")‘s"'
. CI - . H . CITY
b. C IF;Y (f cuteide corpurste i, write RURBAL and give | ¢ i!.ﬁlac;lh D&F;) e CITY 0O 74~0 4.1 Rossdens "muu“'w% °§
ToWN Maryville Tow8  Maryville i} Roh =i |
d. FH(I:).IS.P?I_FAME OF (It not in hospital or institution, glva strect sddress or tocatlon) ASJ§§EEgS (It rursl, give loestion}
INSHTUTION D Francis Hospitsl 6 mlles northwest
3 NAME OF a, .(Flrsr.) ‘ b. (Biddle) <. (Last) ‘ 4. DATE  (Month) (Dey) (Yewr)
{ Twpe or Print) LEA I, NETTIE FINK DEATH 6 3 58
5. SEX l | 6. COLOR OR RACE | 7. ENJIARRV:'EB PSE‘ng I::ISR(EIEE‘ , 8. DATE QF BIRTH 9, I;':GE (Imn NT u:::x 1Dmn ;um umul:s. |
pecily o aye ourm .
Femsale white arried 1] 1/15/03 bE | |
102, USUAL OCCUPATION (civekindof ork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (1,0 ad Stete or Forsign c“m,, 12, CITIZEN OF WHAT
Housewite Own home Bsileyville, Kansss

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Charles Shackelford

QOkslla Dragoo

i4. NAME OF HUSBAND OR WIFE

John Fink

NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yoa.n0,0r ynknoan) | (If yee, xive war or dates of service) NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

John Fink, Maryville, Missouri

18. CAUSE CF DEATH
. Enter oniy onecaulst per
lioe for (a), (b), and (¢

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

_ANTECEDENT CAUSES
Morm conditions, if any, giving DVUE TO ()

*This does nol mean

MEDICAL CERTIFICATION

RVAL BETWEEN
2 / é’: . ERSE} AKD DEATH

ihe mode of dving,_ﬂ;h«
ai hear! failuie, Gsthenta,
ec. It mecna the dig-

rise {o the above cauae (o) slating
the underlping cause last.

DUE TO (e}

case, injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling éo the death but not
reloted to the diseqse or condition causing death.

19a. DATE OF OP_F.:EN 196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.

5o ves [ wo (A
2ta. ACCIDENT (Bpecily} 21b, PLACEOF INJURY (ex..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE bows, farm, Inctory, streat, office bldg., st0.) -
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WORK

2. I kereby certify that I attended the deceased from
alive on , and thai dealh occurred at

IMO June 3 , 18 58 , that I last saw the deceased
11:4 .,o_M;m the causes and on the date staled above,

23b. ADDRESS 23c. DATE SIGNED

Maryville, Missouri 68/4/58

M. D.
zﬁ BURIAL, CREMA- . DATE

24c. NAME OF CEMETER
Tﬁ’ﬁfiﬂ“ﬂ 6/6/58

(Breelty)

Miriam

¥ OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

Maryville, Missouril

DATE REC'D BY LOCAL | REGISBNRAR'S SIGNATURE
6%yq£k;ﬁ,

25. FUMERAL DIRECTOR'S 81GNATURE ADDRESS

Price Funeral Home, Mzryville, Mo.

Q —7 4 §EG

(Licensed Embalmer’s Statement on Reverse Side)

-~



-

-

STATEMENT BY LICENSED EMBALMER

————————
e e etet—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

, Student Embalmer No..............

DY TE, OF DY tnrniininercic ottt aeie e rasrm e s e netenanrau s raos o nnmbaasrn

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



